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NOTICE OF SUCCESSION OF OWNERSHIP OF APPLICATIONS £766.003

WHEREAS, Charles E. Worden of Little Rock, Arkansas (hereafter referred 1o as “Applicant™) has
invented certain new and useful improvements in ENRICHED PLATELET WOUND HEALANT, for
which the following applications have been filed:

U.S. Provisional Application No. 60/090,167; Filing Date 22 June 1998;

U.S. Provisional Application No. 60/097,897, Filing Date 26 August 1998;

PCT/US99/02981; Filing Date 13 February 1999; and

PCT/AUS99/13958; Filing Date 21 June 1999; and

WHEREAS, Applicant assigned said applications to Autologous Wound Therapy, Inc., an Arkansas
corporation (herein referred to as “Assignee™); and

WHEREAS, Assignee has merged with Informatix Holdings, Inc. which changed its corporate name
to Autologous Wound Therapy, Inc., a Delaware corporation, with its post office address at 1527 South
Bowman Road, Suite G, Little Rock, AR 72211;

THEREFORE, TAKE NOTICE that all nght, title and interest in said applicaxibns and any proper
continuations, divisionals or other applications based in whole or in part thereon, including the full and
exclusive rights to the inventions disclosed therein and all patents issued thereon, are owned by Autologous
Wound Therapy, Inc., a Delaware corporation, which is authorized to prosecute such application(s) as
applicant.

The Commusstoner of Patents and Trademarks and any foreign counterparts are authorized and
requested to issue each such patent(s) to Autologous Wound Therapy, Inc., a Delaware corporation.

Executed this 8* day of November, 1999, at Little Rock, AR USA 72211.

’ &wqio B Yoy tos

Dennis G. Hendren, President

State of Arkansas)
County of Pulaski)

Before me personally appeared sard DENNIS G. HENDREN and acknowledged the foregoing
instrument to be his frec act and deed this 8™ day of November, 1999.
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SEA:I_. p(, T Notary Public
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